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Effect of zoledronic acid plus dexamethasone on serum calcium, phosphorus, and TRACP-5b levels in patients with multiple myeloma

He Zhi
(Jianli County People's Hospital, Hubei Jianli 433300)

[Abstract] Objective To investigate the effect of zoledronic acid and dexamethasone on blood calcium, phosphorus and TRACP-5b levels in
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patients with multiple myeloma. Methods 76 patients with multiple myeloma admitted to our hospital from June 2018 to June
2020 were selected and divided into two groups. The control group was treated with dexamethasone, and the study group
received zoledronic acid combined with dexamethasone. Clinical effects, immune factors, serum regulators, serum P, Ca levels,
and immune cells were compared between the two groups. Results The total response rate was higher than study group (P
<0.05); IL-17, IL-6 and TGF- B were lower (P <0.05); TR ACP-5b, RANKL, DDK 1, serum P and Ca (P <0.05), ALP (P
<0.05); CD8 + than study group (P <0.05), CD4 + / CDS8 + and CD4 + (P <0.05). Conclusion In the course of the treatment of
patients with multiple myeloma, zoledronic acid combined with dexamethasone can effectively improve the blood levels of
calcium, phosphorus and TRACP-5Db in the patients, which should be further applied in clinical practice.
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